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FORMD UNITED STATES OM8 Approval
SECURITIES AND EXCHANGE COMMISSION {OMBNumber 32350076
Washington, D.C 20549 Explres:  November 30, 2001
’ Estimated average burden
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ o —
\\\\\\“\\\\ NOTICE OF SALE OF SECURITIES SEC USE CMLY
07076 PURSUANT TO REGULATION D, =] Sera
SECTION 4(6), AND/OR CATE RECENED
UNIFORM L.IMITED OFFERING EXEMPTION A
WATANAN
hPhl?f oégf;nr'aécel ;:::c::lfn?’ 311.: woc name has MM odindicate Chlﬂl&] /ACH\[\E

Filing Under (Check box(es) that apply): 3 Rule504 O Rulo505 M Rule 5060 Mm«ﬂf?ﬂo \\
of Filing: [J New 0 Amendmont AR 2 i ?f]n

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ‘Q’\&\ A/

Name of Issuer  (OJ check if this is an amendment and aame has changed, and indicate change.) WOW
_PFL_Corparate Account Ona.

‘Address of Executive Offices (Number and Street, City, State, Zip Code) TdephmMmhk\(lf;:hfdiuMuCodn)

‘Address of Principal Business Operaticns (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cods)

(if differcot from Executive Offices)

Brief Description of Busincss i PRUCESSED

Type of Business Organination SEP'T‘O'W

corporat O limited partnezship, already formed O other (p! specify):
g buslnm?un O limited partneship, to be formed other (ploase specifyy: TH

Month F'NANCIAH_
Actual or Estimated Date of Incorporation or Organization: | [ I | I | O Actusl [0 Estimated

Iumdlctimofhmﬂmu&pdnﬁm (Enter two-letter U.9. Postal Service abbrevistion for State;
CN fix Cnada; FN for other foreign juisdictiony 100

GENERAL INSTRUCTIONS

Pederalt

m#umr All iseuers making an offering of securities in relisnce oa an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 UA.C.
T

Whan Tb Fils: Anodumnahﬁlodnohunhalsdulmshﬂ:uukofmiuuhhnﬂhlu A notice is deemed filed with the U.3. Securitios and

BExchangs Cotnmission oa the carlier of the dats it is received by the SEC st the address given bolow or, if received st that address after the dats on which it is
Mumuhumﬁ mﬁuulwcmmd?aﬂmmm

Where 1o File: U.S. Securities and Bxchangs Commizsion, 450 Fifth Streot, N.W.,Washington, D.C. 20349

Copiss Required: Five (5] covics of this notice rust be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
Mdhmﬂy@dwyubﬁ&pﬂumlw

WW Anow mﬂmhnﬂhﬁ:m:ﬂnnmgﬁd. the name of the issuer and offering, any changes

mugr:-mdmreqnutdh and axy matarial changes fom mhmﬁmwhmlyﬂ:!prg‘" Puts A and B, PmBmdthcAppmdhnwdem

Flling Fez: Theru is no foderal filing fee.

Statwt

This notice chail be used to indicate reliance on the Uniform Limited Offering wwwmﬁ:nhdmﬂshmmm have adopted ULOE and

m o t!npqmﬂ oy pmgh' claim fi m::pdu. fee in the mm m?ﬁ%‘;“'l%.hwm
& state requiros Y oni to or 2 proper amount accompany

shall be filed ia the sppropeiate states mdmwnhmhm The Appendix to the notice consittues a part of this notics and must be completed,

ATTENTION

Failure to file notice In the appropriate states will not resuit In a loss of the federal examption. Con-

versely, fallure to flle the appropriate federal notice will not result In a loss of an avallable state sxemp-

tlon uniess such exsmption is predicated on the filing of a federal notice.
Potentisl persors whe are is respand ie the collection of information contalned in this form are
ot regaired te respond uniees the form displiys a cusrently vaild ONVIIR cantrol number,
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A.BASTC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having tho power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
s  Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [ Executive Officer [ Director OGeneral and/or
Managing Parmer

Full Namse (Last name first, if individual)
Business or Residcuce Address (Number and Street, City, Stats, Zip Code)
Check Box(es) that Apply: (1 Promoter (1 Beneficial Owner {J ExecutiveOfficer () Director ucm-la;irl:a _
Full Name (Last name first, if individual) A R
Business or Residence Addreas (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter L[] Beneficisl Owner [ Executive Officer [ Director namq-lag:«
Full Name (Last pamo first, if individual) Husthalutne
Business or Residence Address (Number and Street, City, State, Zip Code)
Chock Box(es) that Apply: 1 Promoter [) Beneficial Owner [ ExecutiveOffic (1 Director ncmul-g:“
Pull Name (Last zame first, if individual) Mg et
Business or Regidence Addreas (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Promotr () Beneficial Owner (1 ExocutiveOfficer O Director nwm
Full Name (Last name first, if individual) s Tt
Busincss or Residence Address (Number snd Street, City, Stats, Zip Code)
Chock Box(es) hat Apply: O Promoter [ Beneficial Owner O Execuive Officer O Director General and/ar
Full Name (Last namse first, if individual) Monsn e
Business or Residence Address (Number and Street, City, State, Zip Cods)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executivo Officer () Director OGeneral and/ar

: Managing Partneg

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

wnbhnkaheﬂ.ump)rmdmldaiﬁnndcopidofthhshwl.um)
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B. INFOKMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend 10 sell, (o non-accredited investors in this offering? Eu go
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? 5
Yes No
3. Does the offering permit joint ownership of a single unit? a a

4. Enter the information requested for each person whio has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be lisied is an associated person or agent of a broker of dealer registered with the SEC
and/or with a state or states, list the name of the broker or deater. i more than five (5) persons o be listed are
associated persons of such 8 broker or deales, you may set forth the information for that broker or dealer only.

Pull Name (Last name first, if individual)

FAS Corp.
Business or Residence Addres (Number and Street, City, State, Zip Code)
4747 W 135th St, Ste 100 Leawnod, KS§ 66224
Name of Associated Broker or Dealer
same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individus States) . ................ ... .coiiiiiinnn, O All States

{AL) [AK] [AZ] [AR] [CA] [cO] [CT] [DB] [DC) (¥L) [GA) [HI] (ID}
{IL] (IN] [IA) [XS3] [XY] (LA} [MB)} [MD] (MA) [MI] {MN) (MS)} [MO}
(Mr) (NR] (NV] [NH) (NJ) [dM] (MY] (NC] [ND) [(CH] [(OK] (OR) (PA)
[RI) (SC) [SD] {TN) (TX)} [UT] [VT) (VA) [WA) [WV] (NI) (w¥] [PR)]

Full Name (Last name first, if individual)
Robert Shor Insurance Assoclates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Codc) i
1010 Rivas Canyon Rd, Pacific Palisades, CA 90272

Name of Associated Broker or Dealer
BG Worldwide Securities, Inc. i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chock “All States” or check individnal States) . .. .......... .. ... .. .. .. 3 All States

[AL) [AX] [AZ] [AR) [CA] [CO} [CT]) [DR) [DC) (%] [GA) [HI) [ID)

[IL} (IN] (IA) [RS]) [KY] [LA) (ME) [MD] [MA) (MI]) [MN] (M8] (MO)
[MT) [NR] (NV] [NH]) (R3] (EM] (9¥] [NC) [ND) [OH) [OK] [OR] [PA)
(RI]} ([sC) [SD] (TH] [TX] [UT]) (vr) (VA] [WA] [WV] [WI) [WY) [FR]

Full Name (Last name first, if individual)
UgS Financial Services, Inc.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1200 Harbor Blvd, Weehawken, New Jenr’éey, 07086-6791 ' f

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual SILe8) . ... ... .........\00oieineinninnns O All States i
[AL] (RK] [AZ] (AR] [CA) (CO] [CT} [DB] (DC) (&R ([GA) (HI) (ID) :
[IL} [IN) [IA} IXS] [KY) (LA} (MR) (MD) [MA} [MI] {M9] [MS) [MO)
[MT) [NE) (V] [NH] (WJ] (W] [NY] [NC) [¥D] [OH] [OK) [OR) [PA] L
(RI] [SC] [SD) [TN] [TX] [UT) [VT] [VA) [(WA] (WV] (NI} (W¥] [PR) P

(Uss blank sheet, or copy and use additional coopics of this sheet, 23 necessary)
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—". OFFERING PRICE, NUMBER O INVESTORS, EXPENSES AND USE OF PROCEEDS

|. Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box Q and indicate in the column betow the amounts of the securities of-
feped for exchange and already exchanged,
Type of Security " Aggregate
Offering Price

Amount Already

o

Sold

oY

Convertible Securities (including warrants). . ............... ... cvininn. b

Partnership Interests. . . .. ... .. .. it i e e )

Other (Specify _Separate account )

.....................

2,543,735,781.34

P W P

Answer also in Appendix, Column 3, if filing under ULOB

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Number
Investars

Accredited Investors 65

.............................................

Aggregate

Dollar Amount
f Pyrchases
§2,543,735,781.34

Non-accredited Investors. . . . ... ittt ittt it i it et e st rereaansanss

$

Total {for filings under Rule 504 only) . . . . ......... ..o iiniiann.

$

Answer also in Appendix, Column 4, if filing under ULOB
3. !f this Fling is for an offering under Rule 504 or 508, enter the information requested for all
securities sold by the issuer, to date, in offerings. of the types indicated, in the twelve (12)
months prior to-the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of
Security
RUlE 508, . i i et e

Dollar Amount

Sold

Regulation A

-------------------------------------------------

Rule 504 . . ... .. it it ittt ettt saanarnnensennnnnns

0 Y NA

[ I

NA

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject (o future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

.................................................

Printing and Engraving Costs

..............................................

Legal Fees

..........................................................

Accounting Fees

......................................................

Engineering Fees

.....................................................

Sales Commissions (Specify finder's fees separately)

..............................

Other Expenses (identify)

OoOF0000o0n

.......................................................

o A A A A A A

57,173,227.74



C. OFFERING PRICE, NUMBER OF INVESTORY, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in respoase to Part C-Question 4.a. This difference
is the “adjusted grosaproceedstotheissuer” .. ...........ccitinivinennnnns

$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose Is not known, furnish
an estimate and check the box to the left of the estimate. The tatal of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above,
Paymenta to
Officers,
Directors, & Payments To
. Affilistes - Others
Salariosand fees ... ..ottt it i i i s e e PR = I S = B
Purchassof realestatn. . . .. ..oovivinnnanennnrasnacansanns ierens 0O s__ ___0Os
Purchase, rental or leasing and installation of machinery and equipment. .. ..... o s___ __0Os
Construction or leasing of plant buildings and facilities. . . .... rerenen NN = I SN - I
Acquisition of other businesses (including the value of securities involved in this
Ut 10 & BT e o0 O3
Repayment of indebtedness. . . ......0iviineieierarentsnctearnes o s ______Os
Working Capital ... (.ot i et et e ety [ . S = Y |
Other (specify) o s as
...... o +——0s

Column Totals, . o v ittt i ti it itsacttinnnacnasnctnnnasans a s as
Total Payments Listed (column totalaadded) . .....covviiineninnnnnnianns os

D. FEDERAL SIGNATURE_

The issuer haa duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities snd Exchange Commission, upon written
request of its staff, the information firmished by the iaruer to any non-accredited investor pursuant to psragraph (b) (2) of Rule 502.

Issuer (Print or Type)

Sigpature \ Dato
PFL Corporate Account One QWQ/\N%%/ 24 O.u..ﬂuwf 2007

Name of Signer (Print or Type) T of Signer (Print oc Type)

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (Ses 18 U.S.C. 1001.)
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E. STATE SIGNATURE_

1. ls any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disqualification  Yes No
ProviSions Of SUC Ul .. o oottt et e ie e i a s

Soe Appendix, Column $, for state response,

2. The undersigned issuer hereby undertakes to fiumisly to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) st such times aa required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice ls filed and understands that the issuer claiming the
availability of this exemption has the burden of estsblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notico to be signed on ita behalf by the
undersigned duly authorized person. '

Issuer (Print or Type) Signature Data
Name of Signer (Print or Type) | Title of Sign?: (Print or Type)
Instruction:

Print the name and title of tbe signing representative under his signature for the state portion of this form. One copy of cvery notics on
Form D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or
printed signaturea,

Sofl



APPENDIX

Disqualification
under State
Intend to sall to | Type of sacurlty ULOE (If yas,
noa-accredited and aggregate ateach
investors in offering price Type of Investor and oxplanation of
State offered in state amound purchssed [n State walvar graunted)
{Part B-Item 1) | (PartC-Item 1) (Part C-[tem 1) {Part E-Ttem 1)
Number of} Number of
"Accredited Noaaccredited
State Yes No Investars | Amount Investors Amgunt] Yes No
AL '
AK
AZ
AR
CA
CO
CT
DR

SEERREBIESREFIERBREEREER

* Interest in separate account is an interest in an insurance policy.
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APPENDIX

2

Intend to sell
to
non-aceredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered im state
(PartC-Item 1)

Type of investor and
amound purchased Ia State
{Part C-Item 1)

5
Disgualification
under State
ULOE (If yes,
sttach
explanation of
walver graated)
(Part E-ltem 1)

State

Yes No

Number o*
Accredited

Investors | Amount

Number of
Nonaceredited
Investors

Amount

Yes No

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

VA

SIER)EE
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